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Artach o this application a topographic map of the area extending t0 at least ane mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed-intake and discharge structures, each of its hazardous waste -
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and oth surface.
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il NATURE OF BUSINESS (provide s brisf description

The Columbia Falls Reduction Plant is a primary aluminum smelter and refiner. Output
from the 600 electrolytic reduction cells (vertical stud Soderberg) is molten aluminum

which is cast into pure and alloy ingots prior to shipping for product manufacture.

Annual production is 180,000 tons.

Xiil. CERTIFICATION (see instructions)
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false information, including the possibility of fine and imprisonment. . 00 000 0 P e T
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Donald W. Everett, Vice President
Reduction Operations
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11 FIRST OR REVISED APPLICATION

Sineman X in the appropriate box in A or 8 below {mark one box-only) to indicats whetner this is the first application you are submitting for your facility or a
rovizad application, |f this is your first application and you already joowe your faciiity's EPA LD, Number, or if thisisa revised application, enter vour facility’s
epa 1.0, Mumber in ftam | above. - ” .
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1. PROCESSES — CODES AMND DESIGN CAPACITIES )

4. PROCESS CODE - Entar the cods from the list of process codes below that Dest describes sachy process (o be used at the facility. Ten Hmesare provided Tor

not inthuded-trethe fistot gudes betowypthen 3

" enzering codes. i mora lines ars nesded, gnter the codalsl i the snace pro e, tha progesy il berused thetis
© dzseribe the nrocess Tcluding iis design capacity Finthe space, providéd on the form firzerr HI-CL .

the cesecity obthe provess.
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o e te e A S BB A A B DR PROGES e 2o - mon, L slirma s s -
i PROGESS CONE. DESIGN CAPACITY PROGESS CONE DESIGN CAPARITY -
Sroreger L. S SO Co o Tresbment: ... U S .
comMTaiNER (barrel, drum, eI, 501 GALLONS OR LITERS TAMNK TO1 GALLONS PER DAY OR T
TAMMSOT T T T RO TR ALLONS UR LITERS R oo o LITERS PER DAY o
> 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TOR GALLUOME PER IAY OR

WASTE FILE . . ... .
CUBIC METERS LITERS PER DAY

KURFACE IMPOUNDMENT ‘508 GALLONS O LITERS . IHCIMEAATOR . TO3 | TONS PER HOWR OR
- ) METRIC TOMNS PER HOUR:
Disogsal: GALLONS PER HOUR GR
IMIECTION WELL D72 GALLONS OF LITERS L _ . LITERS PER HOUR
CANDFILL Das ACRE-FEEY (the volume thal oTHER (Use for physical, chemical, T048 GALLONS FER DAY OR
would cover one oere to g R therma or biological trestment ’ LITERS PER DAY
depth of one fool} OR processes nol oocurring in fonks, .
: . HECTARE-METER surfece impoundments or inciner-

LAMD APPLICATION 8L CACRES-OR-HECTARES - o~ . GioTeeLleseride the processes in o e P
COEAM DISPOSAL MEZ GALLONG PER DAY OR the spece provided; [tem II-C.)- -

: ce e cee e LITERS RER DAY —— - - - —
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e UNIT OF UNIT OF UNIT OF
: MEASURE MEASURE MEABURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE LODE
GALLOMSE. « v o o s v v orurnoon @ LITERBPFER DAY o v s v v oo v nooon £ ACRE-FEET. . . .. PN v o B
LATERE & .0 v 0 v o 2« D ' TONS PER MOUR . .- 0 v oz x v o o HMECTAREMETER. . . « v v oo x 2« oo F
CUBIC YARDS . Lo v s o v neoonn e . ¥ METRIC TONS PER HOUR, -+ v - o« - W ACRES. o v o« 2 ve e e e me e B
CUBIE METERS « o v v 0 v 002 vo v & GALLOMNS PER HOWA o0 v s v o« - .. E HECTARES . » « « . . e e e ame e G
GALLOMEPER DAY . . o wvoose st LITERS PER MOUR . . . o« [ &

EXAMPLE FOR COMPLETING ITEM il shown in line numbers X-1 and X-2 befow): A facility has two storage tanks, one tank can hold 200 galiens and tha{;
other can hold 400 galions, The facility also has an incinerator that can burn up 10 20 gations per hour, »
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Cantinued {rorm the front,

£, LUSE THIS SPACE TO LIST ADDITIOMNAL  I0CESS CODES FROM ITEM D{f} ON PAG.

IV, DESCYIPTION OF HAZ ARDOUS WASTY ™ ‘continued)

CEPA LD, NO. (enter from page 1) _ .

hf?m 035_2;5 61171620

f“ 2 iﬂé:@
Wi

CFACILITY DR %Wﬂe(}

e

clude in the space provided on page

At exisprg facitities must i

5 a scale drawing of wne facility fsee instructions for more detail)
s

, VI PHO TGQRA?HB

Al existing facilities must include photographs ;’aenaf or gf@undwleve’) ;haf cigarly d:?urwa*e all m,«;sfmg ructureS' existing sio
trestment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more deralil.

VIL FACILITY GEOGRAPHIC LOCATION

LONMGITUDE {degrees, minuites, & seconds;

LATITUDE (degrees, minules, & seconds)

oo 18121010l LNL Lat. c L4 1017015120 ¢ W. Long.

VI FACILITY OWNER

"T’S A, 1f the facility owner is also the facility operator as listed in Section VIH on Form 1, “Genersi Enfcrmatmn , place an X’ in the box 10 the et and
skip 1o Section [ X below, :

B, if the facility owner is not the facility uperator as listed in Section VI on Form 1, complete the following items:

s I.MAME OF FACILITY 'S LEGAL DWHNER Z. PHONE MO, (area code & no.}
* % 1% - x5 &8 = an 13 - Bt X - 22
! 3.STREET QR P.Q. BOX A, TETY OR TOWR 5.57. &, ZIP COQLE
B=3
4 f
Lot

IX. OWNER CERTKEECATEQ“E

! cortify under penalty of law that | have personally examined and am familiar with the information submitred in this and ai! ertached
Jocumartts, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | befigve that tf
subimitted information is true, accurate, and camplete. | am aware that there sre significant penalties For submitting false inforrmation,

including the possibitity of fine and imprisonment.,

A. MAME (print or ftype} B, SIGHMATURE CLDOATE SIGHNED

Donald W. Everett, Vice President
Reduction Operations

X, OPERATOR CERTIFICATION

i certifv under penalty of law that | have ;29{’80!’?:‘}!'/5/ exarnined and ar Familiar with the information submitted in this and 2lf artsched
documents, and that bassd on my inquiry of those individuals immediatefy responsible for abtaining the information, | belisve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false informstion,
including the possibility of fine and imprisonment,

A, MAME {print or {ype) B. SIGNATURE L.DATE SIGMNED

£PA Form 3510-3 (6-80) PAGE 4 OF 5 TCONTINUE OM PAGE §
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cotinued from page 4.
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